U.S. Department of Labo "Fi roved
Office of Lp:bor—Ma:ngemérﬂ FORM LM-30 Ofﬁceogmgr':agemenl
and Budget

Washington. 86 20210 LABOR ORGANIZATION OFFICER AND 2ndBudget
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amended. Faflre to comply may result in crimina! prosecution, fines, or civit peralties as provided by 29 U.S.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1. File Number U - j% ‘\ 3(@1 2. Fiscal Year Covered Fram:
[ /ol Sos ™o j2/31 /DS

3. Name and address of person filing. 4, Name, file number, and address of labor organization.
N\ame Name _I_'.Jd;. /[(E-,.,.J'Juck /ﬂ‘isw“-’”l [.'guun:’ oC@er.
L/ hel. LA—KDM&K' Labor Organization File Number M OQ O \ ‘L‘
P.O. Box, Bidg., Room No., if any P.Q. Box, Building and Room Number, if any

Steet j o, Hillerest Ave. steet 2635 Madisons Qe

cry Hovart cly T iswApehs e
state TZud vy ZIPCode+ 4 |L3Y 2 state T wd _ 2P Code +4 _[10

5. Position in labor organization.
Sewior O/CHFJiFL"ﬁ‘/_
F

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly ar indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (induding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or income,

6. Name and address of Employer {including trade name, If any).

Narme

Trade Name, il any:

P.0. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Coda + 4
Signature

15, Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalfties of the law, that all of the information
submitted in this repor (including the informalion contalred in any accompanying documents), has been examined by Lhe signatory and is, to the best of the
undersignaed's knowledge and beiief, true, camredt, and complete. (See the section on penaities in the instructions.)

3-29-06

Signed t;'ﬂ é f} w_f On j" 1!9“?q1—‘;£?c[

Date Telephone Number
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Name of Person Filing Eﬂﬂ’) MK’DF’!_,‘&K—»

File Number U-

B. Held an irterest in or derived income or ecanami: benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing lo, or otherwise dealing with the businass
of an employer whose employees your labor organzation represents or is actively seeking to represent, or
{2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organtzation is Inferested.

8. Name and address of Business (including trade narne, if any}.

Name orPwest Tadura Easww-} Couucf(
O{: (‘/lfu-u ot s S

Trade Name, if any: Pe,urg“;k) Trost Fwid
P.O. Box, Bidg., Room No.. i any

steet  J |\ (e ot L:wculu \-hgkw_,qs{
cy Mewved i lle

State ] ), ZIP Code + 4 He{iD

9. Business deals with:

a, Labor Organlzation

c. Ernployer

10. 11 9.b. or 9.c_ Is checked glve trust or employer's name.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No,, if any

Street

Chy

State ZiP Cadn + 4

11.a. Nature of such dealing.

Tyus fee Lor Fuwd

41.b. Approxlmate dollar value of such dealing.

12.a. Nature of interest held or income received,

Twternatriows) Fovwdaticw Bewalids Lo
Held yw Howolel Hawee -
Qe_awb/fiene-v’ }' 'Pfaw» -T/‘JS+ Fu'-dd. for EJVQ"I’;Q.J‘!

Covlosewee. Lor Food 1"1“/3.;(;[’ Loailcng

12b. Amount. H 476,073

C. Received from any employer (other than an employer covered under parts A and B above)
of from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relfations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room Ng., if any

14.a. Nature of payment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer of Consultant ?
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